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CHAPTER I 
INTRODUCTION 
Background £t the Research Problem 
Illness knows no age limits and affects children as well 
as adults. Because the child's psychic structure differs from 
that of the adult, special consideration should be given to 
the emotional needs of the child during illness, especially 
that illness which requires hospitalization. 
The process of growing up is a happy and, at the same 
time, anxious period of a child's life. However, the occur-
renee of illness, especially that requiring hospitalization, 
is seen by many as a particularly anxiety producing and stress-
ful event in the life of a child. Realistically, it is a cru-
1 
cial event in the young child's life. Jackson feels that 
there is the possibility of the origin of neurotic symptoms in 
traumatic hospital experiences, while Anna Freud stresses 
•• • how serious a measure hospitalization is, 
separating the child from the rightful owner of 
his body st the very moment When the body is 
threatened by da~gers from inside as well as from 
the environment.2 
lE. B. Jackson, "Treatment of the Young Child in the 
Hospital, " American Journal g! Orthopsychiatry, vol. 12 
(January, 1942), p. 62. 
2Anna Freud, "The Role of Bodily Illness of the Mental 
Life of the Child," Psychoanalytic Study£[~ Child, vol. 7, 
Po 80. 
1 
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When hospitalization is required, the child must be in-
formed about going to the hospital, because a hospital ward 
can be e strange and terrifying place to the young patient. 
Medical treatment in e hospital, for a child who does not 
understand it, is a traumatic experience ~nd may have serious 
physical and/or psychological consequences. All persons con-
nected with the patient, especially the doctor, must be aware 
of the necessity of dealing not only with the child's physical 
condition, but also with his psychic life in the course of his 
illness. 
There have been several studies of children's emotional 
reactions to medical procedures and illness. Sutton, Falstein 
and Judas, using a limited number of cases, found that greater 
anxiety was expressed over medical procedures than illness, 
and where there was concern expressed with illness, it was 
with such aspects as vomiting and rash rather than fever, cough 
or pain. 3 
Several articles placed stress on the defenses ~9ed by 
children in dealing with the hospitalization. Practically all 
of the authors considered this to be an important enc stressful 
situation which activated many of the childhood fears of aban-
donment, mutilation and death. In the Prugh study projection, 
, 3H. Sutton, E. Falstein and I. Judas, "Emotional 
Reactions to Medical Procedures end Illness in n Child Psy-
:chietry Unit," American Journal of Orthopsychiatry, vol. 28 
.(January, 1958), pp.lB0-187. 
2 
... 
denial and rationalization were found to be commonly used by 
many of the latency age patients to handle the anxiety and 
guilt accompanying their hospitalization.4 
In working with children in such stress situations the 
social worker, according to Bremner,5 is often the most perma-
nent member on the ward and not a participant in the medical 
and surgical procedures. Both of these factors give the social 
worker an advantage in providing direct emotional support to 
the child. Since the social group worker is in a position 
8 
•• • to assist patients with social and emotional problems 
6 
related to illness, 8 she must understand the child's anxieties, 
frustrations, and needs in order to help him with his problems 
through group experiences. 
The group worker acts to bring these feelings out 
into the open where they can be dealt with and the 
child who benefits most is the one who makes the 
transition from s passive c?mplaissnt role to a 
more active aggressive one. 
In order to offer the hospitalized child reassuring support 
4D. Prugh, E. Staub, H. Sands, R. Kirschbaum and E. 
L~han, 8 A Study of the Emotional Reactions of Children and 
Families to Hospitalization and Illnesst" American Journal of 
Orthopsychiatry, vol. 23 (January, 1953J, p. 93. --
5Round Table on 8 Hospitalized Child, 11 American Journal 
£!Orthopsychiatry, vol. 25 (April, 1955), p. 296. 
6.r. Burling, E. Lentz and R. Wilson, ~ ~ .!!..m1 1:.!2 
in Hospitals, P• 129. 
7Robert Woodruff, "Group Work in a Children's Hospital,• 
Social~' vol. 2 (July, 1957), p. 58. 
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end en opportunity to expel his tensions in the group it is 
important that the group worker be able to understand each 
child's specific reactions to his illness and hospitalization 
as they are exhibited. In this study we shell look at a num-
ber of reactions to illness and hospitalization in an attempt 
to better understand the influence such occurrences have on the 
patient. 
Purpose 2[ !h! Study 
The generaL purpose of this study is to obtain knowledge 
about the understanding end attitudes children have toward 
their illness and hospitalization. The group studied is a seg-
ment of the male pediatric population who participated in the 
social group work program at the Boston City Hospital. Such 
information should be of value to the professional personnel 
of the hospital in helping them to devise techniques end ser-
vices for the ultimate benefit of the patients. 
To obtain the information, answers to the following ques-
tions were sought. 
l. What are the socio-economic characteristics of the patients? 
2. What are the past and present medical histories of the 
patients? 
3. What are the types of reactions to illness and hospitali-
zation observed by the social worker in individual and 
group contacts? 
4. What are the ways the social group worker helps the patient 
4 
--;! 
In this study reactions are defined as the feelings and 
attitudes toward and understanding of the following: illness, 
medical procedures, hospitalization and separation from home, 
and the group work experience. The latter includes the group 
itself, the social group worker and the program activities. 
Method ~ Procedure 
This study is based upon analysis of recorded reactions 
to the hospitalization experience of thirteen seven to fifteen 
year old boys who came into a medical ward of the Pediatric 
Department of Boston City Hospital. The sample includes all 
patients who were served in the social group work program from 
October 1961 to the beginning of February 1962. 
The total ward group usually ranges in age from three to 
thirteen years snd the natural groupings of pre-school, latency 
and pre-adolescent change and shift over time periods. The 
medical diagnoses ere varied and include such diseases aa rheu-
matic fever, asthma, meningitis, arthritis, failure to thrive, 
headaches, genital-urinary infections, convulsive disorders 
and others. The majority of cases are short term, remaining 
up to about two weeks. Some surgical cases appear, such as 
tonsil and adenoids and minor dental surgery, if the surgical 
ward is full or if such a procedure is prescribed as a part of 
the total medical treatment. 
The children participating in the social work group are 
especially selected by the worker because of a particular 
5 
emotional need, or problem in adjustment, including children 
who ere hospitalized for en extensive period of time. The 
worker's decision to include a child in the group is based 
on material gathered from medical records and observation, 
individual contacts with the child, nurses and doctors, other 
group members end family members. The age of six is the mini-
mum age and marked mental retardation could eliminate a child 
from inclusion in the group. Consideration is also given to 
the length of hospitalization. If a child will be discharged 
after one group meeting he may not be included unless for 
specific reasons, as balancing the group composition, or be-
cause he has been asked by the other members. 
The social group work project has been operating in the 
pediatric department of Boston City Hospital for a period of 
four years. Service by social group work students had been 
extended to two of the girls' wards, but this was the first 
year a student worker had worked on the boys' medical ward. 
Since the social group work program was new to this particular 
ward, there were no previous records. Therefore, the current 
worker's group and individual records provided the sum total 
of information. 
A schedule (see Appendix A, Patient Date Sheet) was used 
to collect the identifying, socio-economic end medical date 
from the patient's medical record. In addition, this schedule 
was applied to recorded observations of end interviews with 
the medical ward personnel end to previous medical records. 
6 
:~ 
Another schedule (see Appendix B, Observation Guide) was pre-
pared for collection of information concerning the verbal and 
non-verbal expression of the patient's understanding of and 
attitudes toward his illness, hospitalization, separation fro~ 
home, medical procedures and the group work experience. This 
schedule was applied to the student group worker's recorded 
observations of the child's behavior in the group and in indi-
vidual interviews with the child. 
Limitations 
The smell number of patients and the lack of homogeneity 
of the group studied were limiting factors in themselves. 
Secondly, for many practical reasons the worker could not 
always obtain systematic developmental or psychosoci& informa-
tion by which to interpret the patient's functioning while in 
the hospital. Thirdly, the worker lacked total comprehension 
of the medical terminology and procedures utilized and as a 
result the medical information taken from the records may have 
been incomplete. Finally, the content of the case and group 
recording was selective in that the worker recorded only events 
which seemed significant at the time. Hence many of the re-
sponses described in the study, particularly emotional date, 
reflect the worker's view. 
!!!! Setting 
The Boston City Hospital is a voluntary, non-profit insti-
tution located in the South End of Boston. It was first 
7 
established in 1854 and in addition to its service to its 
patients, the hospital conducts programs of medical education 
and research. In the past three years, the average yearly re-
cord of patients served totaled 33,000 in-patients, of which 
8 
over 4,000 were children. These children come from the area 
adjacent to the hospital. This area is characterized by 
heterogeneous transient groups and a few very close end stable 
ethnic groupings. There are several housing projects in the 
vicinity end, in general, many of the children come from large, 
broken, poorly housed, low income families. 
The purpose of the Children's Project at Boston City 
Hospital is 
••• to protect children from the effects of separa-
tion, isolation and specific reactions to medical and 
surgical procedures. The method used is that of social 
group work and consists of guided group experiences, 
catharsis through verbalization end play, end the 
opportunity for mastery of traumatic events as well 
as growth oriented experiences. Intervention here is 
beamed at a particularly vulnerable population, i.e., 
groups of children in the hospital.9 
The program, a joint three year project of the Child 
Guidance Clinic, the Pediatric Service and the Boston 
University School of Social Work, was initially made possible 
by a grant from the Children's Mission to Children and is 
currently supported by a five year grant from the National 
~arian Chuan, "A Summary of Children's Group Work 
Project at Boston City Hospital," p. 1. 
9Lydia Rapoport, "The Concept of Prevention in Social 
Work," Social Work, Vol. 6 (January, 1961), p. 11. 
---... ·-·-·-···---~---- --- -·- ·- - - - --. -------~-------------- .. -------~- ---- ----~~-'-~------ ···--·--·-
8 
Institute o£ Mental Health. 
In addition to social group work services £or selected 
patients, two other group services ere provided for the 
children. Student teachers provide a play group experience 
for pre-school children end older children not in social work 
groups on the girls' wards. This service is offered at the 
sane time as the social work group in the mornings so that 
ell patients have some group activity at this ti~e. On the 
boys' ward volunteers from Harvard University provide a play 
group in the afternoon for all ward patients. Members of the 
social work group are also included in this program. 
9 
CHAPTER II 
GENERAL DESCRIPTION OF THE PATIENT GROUP 
Identifying !2.!.1!; 
The first section of this chapter will describe the pa-
tients studied in terms of age, race, religion, school grade 
and residence. It is the purpose of Table 1 to acquaint the 
reader with a general picture of the characteristics of the 
cases studied. 
The age range of these thirteen male patients was broad 
and included several developmental stages. Seven patients who 
were age ten or under were in the latency stage, five were 
pre-adolescent (age eleven to twelve) and one was an adoles-
cent (fifteen). The average age of the study group was ten. 
Nine of the patients were white, three were Negro and one was 
Oriental. Nine of the thirteen were Catholic, one professed 
no religious affiliation and three were Protestant. One of 
the Protestants (C) was a Christian Scientist. Twelve patients 
came from various sections of Boston and one patient (B) had 
come from Formosa for special diagnosis and treatment. 
The seven year old was in the first grade while two eight 
year olds were in the second and third grades respectively. 
Two ten year olds were in the fourth grade. Two other ten 
year olds were in the fifth grade as was one twelve year old. 
The eleven year olds and a twelve year old were in the sixth 
grade. Another twelve year old was in the seventh grade end 
10 
the oldest boy wssahigh school sophomore. Seven patients, 
or fifty-four per cent of the sample, were at their appropriate 
age-grade level in school, but six patients (D, H, J, K, L, M), 
or forty-six per cent of the sample, were below at least one 
grade. Of the thirteen patients seven (D, E, H, J, K, L, M) 
professed a dislike of school and six (D, H, J, K, L, M) had 
been left behind a grade at least once. 
TABLE 1 
GENERAL IDENTIFYING CHARACTERISTICS OF THE THIRTEEN PATIENTS 
Case Age School Race Religioh Residence 
Grade 
A 10 5 White Catholic Jamaica Plain 
B 12 6 Oriental None Formosa 
c 15 10 White Protestant Boston 
D 12 5 Negro Catholic Roxbury 
E 10 5 White Catholic South Boston 
F 12 7 White Catholic Dorchester 
G 11 6 White Catholic Charlestown 
H 8 2 White Protestant Allston 
I 11 6 White Catholic South Boston 
J 8 3 White Catholic South Boston 
K 10 4- Negro Catholic Dorchester 
L 7 1 White Cathollc Dorchester 
M 10 4- Negro Protestant Dorchester 
11 
Socio-Economic Information 
This section will describe some of the socio-economic fac-
tors which may influence a child's reaction to and treatment 
in the hospital. 
Family Situation 
Table 2 shows the family composition, living arrangements, 
family income end recent residential moves of the patients. 
In nine cases (sixty-nine per cent) the parents were 
married end living together. The parents of two other patients 
were separated. One mother was not married end another was 
widowed. 
Three patients had only female siblings end one had all 
male siblings. Eight had both male end female siblings. 
There was, however, a larger number of female siblings (thirty) 
then male siblings (twenty-four). One patient was an only 
child. 
Four patients were oldest children while two were the 
youngest. Seven patients were middle children end one boy 
was en only child. The number of siblings ranged from none 
to nine. The average for the sample was four siblings. 
In nine cases the father was the source of income. Two 
mothers were receiving Aid to Dependent Children and one was 
supported by a Merchant Marine Pension. One mother was the 
sole support of the family while another supplemented her 
husband's earnings. 
12 
13 
___ , .. ---,, ·-~-- "' 
TABLE 2 
FAMILY SITUATIONS OF THE PATIENTS 
Case Marital Status Number end Sex Sibling Position 
of Parents of Siblings 
A separated 4 female oldest 
B married 2 female oldest 
c married none only-
D widowed 1 female y-oungest 
2 male 
E married 2 male oldest 
F married 2 female oldest 
1 male 
G married 2 female second oldest 
1 male 
H married 1 female second oldest 4 male 
I married 4 female fourth old est 
5 male 
J married 4 female 5 male 
sixth oldest 
K not married 6 female fourth oldest 
1 male 
L separated 1 female middle 
3 male 
M married 3 female youngest 
Persons Living With Source of Income Recent Moves 
mother, siblings mother yes 
mother, siblings both parents no 
parents father no 
mother, two siblings pension no 
parents, siblings, father no 
grandmother 
parents, siblings, father ? 
grandmother 
parents, siblings, father yes 
grandmother 
parents, siblings f'ather ? 
parents, siblings father no 
parents, siblings father no 
mother, siblings, ADC yes 
grandparents 
mother, three siblings ADC yes 
parents, siblings father ? 
Living Arrangementa 
The living arrangements of the patients prior to their 
hospitalization are shown in Tables 2 and 3. 
TABLE 3 
LIVING ARRANGEMENTS 
Persons with Whom Living Number of Patients 
With both parents: 1 
With both parents end siblings: 4 
With both parents, siblings and grandmother 3 
With mother, siblings and grandparents: 1 
With mother and all or some siblings ~ 
Total 13 
Eight children were living with both parents while five 
were living with only one parent (the mother). It is interest-
ing that four patientsc (E, F, G, K) lived with one or both 
grandparents. In five cases (A, B, D,. K, L) there was no 
father living in the home and, in addition, a sibling was ab-
sent from the homes of D and L. A's parents were separated and 
B1 s father worked some distance from the home and only visited 
the family on Sundays. D's father was deceased and one of his 
siblings was in the Air Force, while L's parents were separated 
and one sibling was in a training school because of truancy. 
The patient (K) whose mother was unmarried lived with her, his 
siblings and his grandparents. 
Four (A, H , K, L) patient's families had moved recently, 
end in two instances (K, L) a move occurred while the patient 
~···-
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was hospitalized. In six cases there hsd been no recent resi-
dential moves end for three others there was insufficient in-
formation available. 
Medical Information 
This section will describe the patient in terms of the 
child's diagnosis, history of previous admissions end the 
length of his hospitalization. In addition, the specific medi-
cal procedures and social work services received will be de-
scribed. 
Table ~ shows the medical diagnoses of the patients, as 
well as the number of previous hospital experiences end the 
length of the present hospitalization. 
Five, or thirty-eight per cent, of the patients had heart 
disease (B, C, D, E, L). Two had a blood disease (I, J) and 
two had a disease of the urinary tract (G, M). The remaining 
four patients each had a disease in one of the following 
categories: allergic (A), bone end joint (H), respiratory (K), 
and central nervous system(F). 
Seven patients (E, G, H, I, J, K, L) were ill for a period 
of less than a week before hospitalization while two (C, D) had 
symptoms which appeared two or three weeks prior to being ad-
mitted to the hospital. One patient (M) had symptoms for six 
weeks, another (A) for eight months and a third (F) for eight 
years. The Chinese patient (B) had e congenital heart defect. 
Four patients were hospitalized under a week. Four others 
.-.-.;.·.t; --
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remained between one and two weeks. Two patients were in for 
a period between four and six weeks. Three youngsters were 
hospitalized for ten to eleven weeks. In this lest group one 
patient died after ten weeks. 
Case 
A 
B 
c 
D 
E 
.F 
G 
H 
I 
J 
K 
L 
:M 
TABLE 4 
MEDICAL DIAGNOSES OF THE PATIENTS 
Medical Dia~nosis Number of Previous Total Period of 
Asthma 
Congenital Heart Disease 
Meningitis, Endocarditis 
Rheumatic Fever 
Rheumatoid Arthritis 
Seizure Equivalent 
Hematuria--Trauma 
Osteomyelitis 
Henoch' s Purpura 
Henoch's Purpura 
Pneumonia 
Rheumatic Fever 
Glomerulonephritis, 
Hypertension 
Admissions Hospitalization 
3 42 days (total 
of 3) 
3 
0 
0 
2 
0 
1 
0 
3 
4 
0 
2 
14 days 
Died after 75 dey~ 
73 days 
28 days 
5 days 
4 days 
6 days 
11 days 
10 days 
7 days 
74 days 
6 days 
Five patients were hospitalized for the first time, two 
·I for the second end two for a third admission. Three patients 
17 
,, 
were admitted for a fourth time and one youngster was on his 
fifth admission to the hospital. Sixty-two per cent of the 
:sample had had previous hospital experience, while only thirty-
[, eight per cent were first admissions. 
Three (C, D, L) of the five first admissions end two 
(A. E) of the multiple admissions remained hospitalized for 
periods ranging from three to ten weeks. The two (F, H) re-
maining first admissions and the six other (B, G, I, J, K, M) 
multiple admissions were hospitalized for periods under three 
weeks. 
Medical Procedures 
All patients upon admission to the hospital routinely 
have e chest X-ray, a complete blood count, urinanalysis, 
throat end nose culture end an old tuberculins test. The 
blood is taken from either the finger or the arm for the com-
plete blood count. A needle is injected under the arm skin for 
the old tuberculins test and remains there until e bubble ap-
pears in the skin over the needle. This is e rather painful 
: procedure. A throat and nose culture is obtained by placing a 
swab in the throat or nose. The patient is wheeled down to the 
. X-ray department where a chest picture is taken. 
Table 5 shows the edditional specific medical procedures 
. utilized in the treatment or the thirteen patients. 
18 
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TABLE 5 
SPECIFIC MEDICAL PROCEDURES 
Case EEGaEKGb Bed Rest Drugs Diet Intravenous Daily Casts or 
Urine Hot Soaks 
A 
-
B 
c + 
D 
E 
F + 
G 
H 
I 
J 
K 
L 
M 
some 
+ 
+ almost 
always 
+ 
+ 
some 
fluids 
low salt fluids 
and blood 
+ 46 days steriod, low salt glucose 
morphine low calorie for 
test 
+ one 
week 
almost 
always 
few 
days 
few 
days 
31 
days 
+ total 
sedation 
tetanus fluids 
toxoid 
some 
fluids 
some 
fluids 
sedation some 
fluids 
fluids 
steroid low salt, 
low calorie 
sedation low salt, 
low calorie 
+ 
+ 
+ 
+ 
+ 
leg end 
arm 
both 
-
hot soaks 
+ Indicates procedure utilized 
Ind_icetes prqqedure not u.tUiliLed 
8 Electroencephelogrem 
bElectrocardiogram 
Oxygen 
Tent 
+ 
+ 
!! 
Surgical 
tonsillectomy 
cardiac 
catheterization 
dental 
extraction 
Needles Other 
X-ray 
allergy sinus 
shots 
spinal tap, back 
gamma globulin 
glucose toler- teeth 
ance test, gamma 
globulin 
Other 
psychiatric 
observation 
fluoroscopy 
footboard, weight 
for leg, physieal 
therapy, isolation 
daily weight, 
blood pressure 
bed board, pbysi-
cal therapy,no pillow 
spinel tap 
tetanus 
toxoid 
extensive 
blood tests 
extensive 
blood tests 
gamma globulin 
skull 
leg 
-
elevate leg 
daily weight,blood 
pressure,physical 
therapy,isolation 
~-- --
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Some of the more common medical procedures the patients 
received were a period of bed rest, electrocardiograms, drugs, 
dietary restrictions, daily urinanelysis and various needles 
or X-rays. Less common procedures were casts or hot soaks, 
intravenous fluids or blood, surgical procedures and physical 
therapy. The surgical procedures were ell different. A had 
his tonsils and adenoids removed. B's cardiac cethetherization 
was a long end uncomfortable test. The patient had a difficult 
time breathing, had tubes inserted in his body, instruments 
taped to his body end needles for various purposes. D went to 
the Dental Clinic, after receiving novocsin, to have a tooth 
extracted. 
Two patients {D, L) had their weight and blood pressure 
taken daily. Only two patients (C~ F) had an electroencepha-
logram. In this test the patient had to lie down end have 
electrodes strapped to his head. Two other patients (A, C) 
were placed in en oxygen tent for a period to assist their 
breathing. Two patients (C, L) were placed in the single side 
h room; this happened to C because of the seriousness of his 
condition and to L because the doctor thought the boy had the 
mumps. 
One patient (B) had a fluoroscopy which was a body X-ray 
taken while the patient was standing. A liquid was injected 
into the vein of the patient which showed up during the X-ray !: 
procedure. One patient (A) was seen once by a psychiatrist 
from the Child Guidance Clinic. 
21 
Social Work Services 
The individual and group contacts with the patients are 
shown in Table 6. 
TABLE 6 
SOCIAL WORK SERVICES 
Number of Contacts Number of Patients 
Group ContactS' 
1-2 8 
3-8 3 
9-13 2 
Total 13 
Individual Contacts 
0-2 6 
3-8 4 
9~7 ~ 
Total 13 
In eight cases the number of group and individual con-
tacts corresponded to the length of the patient's hospitaliza-
tion. This meant that those patients (B, F, G, H, J, K, M) 
hospitalized under two weeks had one to two group meetings or 
individual contacts. The converse of this was not necessarily 
true for all of the long term patients. 
A was hospitalized a total of six weeks in three admissions 
t and attended nine group meetings because of the timing of his 
,, 
,' 
' admissions. No individual contacts were held with the Chinese 
.. :: . - •.. -~ 
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patient {B) who did not spelk English. This did not inhibit 
his participation in two group meetings however. C, who was 
hospitalized for ten weeks, could only attend two group meet-
ings because of physical limitations, but the worker had sub-
stantially more individual oontoots (eight) in his case. 
Although patient I was hospitalized only eleven days, he was 
admitted in the middle of the week end therefore was able to 
attend the student worker's group for three meetings since the 
group met on Thursday end Friday of each week. L was admitted 
to the hospital prior to the worker's Christmas vacation and 
therefore he did not join the group until after the worker 
returned. Therefore, although he was hospitalized for e long 
period, he attended only five meetings but had nine individual 
contacts because the worker met with him alone prior to her 
vacation. In four oases (A, C~ E, J) individual contact was 
also held with the patient's mother present. 
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CHAPTER III 
CASE SUMMARIES 
Introduction 
Before discussing the reactions of the patients to their 
illness and hospitalization, the writer feels it will be neces-
sary to give a more detailed individual case summery in order 
to facilitate understanding of each child as a whole. Although 
the previous chapters have generally described the socio-
economic and medical characteristics of the patients, specific 
focus on the individual patient's whole case will make the 
meaning of the illness to the patient clearer for the reeder. 
In addition, some of the social group worker's goals and work 
with each child will be discussed • 
.9.!.!!!. Summariea 
Case !• This patient was e ten year old asthmatic who 
remained for e total of six weeks in three hospitalizations 
during the study period. The causes of this boy's repeated 
hospitalizations had definite psychological overtones. His 
asthma was due not only to a severe allergic involvement, but 
also to his anxiety and the use of his asthma to express his 
conflicts. There were definite environmental limitations 
which prevented the boy from maintaining satisfactory health. 
He lived with his four siblings and his mother in a cold 
apartment. Because the parents were separated and the mother 
was the sole financial support, there was frequently insuf-
ficient funds to provide oil for the stove. This patient 
expressed numerous castration fears at the time of his ton-
sillectomy and possessed strong and realistic fears of death. 
He had strong dependency needs and the hospital was a safe 
home for him where he never had any attacks. 
The social worker helped him to handle his fears in regard 
to his illness and hospitalization and gave support at the 
time of his operation, but she could not deal with the deep 
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rooted emotional problems aggravating the asthma. In view of 
this, the boy was referred to the Boston Children's Services 
Association's Department of Neighborhood Clubs for long term 
group work treatment and to the Family Service Association 
for casework treatment. 
Case B. This twelve year old Chinese boy came to the 
United States with his father for special diagnosis and treat-
ment of his congenital heart defect, which had been diagnosed 
at the age of seven months. Up to six years of age his growth 
had been normal. Since that time and especially in the last 
year and a half, B had progressively grown more tired. He 
spoke no English, but was a friendly out-going youngster who 
was easily accepted by the other patients as a playmate. 
Duri~~ his two weeks stay at the hospital, before he was 
transferred to Children's Medical Center for corrective sur-
gery, the boy was under observation and not subjected to numer-
ous· medical procedures other than the routine ones. However, 
he did have a cardiac catheterization which was an extremely 
painful, time-consuming and anxl. ety provoking procedure. This 
did not seem to unduly upset his functioning and he was able to 
express some of his feelings non-verbally in two group meetings. 
Case c. After ten weeks of intensive care this fifteen 
year old patient died of heart failure. He had been disabled 
on his left side as a result of an attack of meningitis and 
the doctors later detected the heart failure which complicated 
his recovery. An additional factor which must be considered 
is the boy's Christian Scientist religion. Several times his 
anxious and guilt ridden parents wanted to remove him from the 
hospital, but they did not after consulting with both the doc-
tors and their Christian Scientist lawyers. 
The patient was extremely anxious and guilty not only 
about the illness, but also about his hospitalization. These 
feelings were further complicated by his having to adjust to 
a new body image at a period in his development when physical 
well being was extremely valued. He was concerned that nmy 
friends will laugh at me." The boy was subjected to many com-
plicated and painful medical procedures Which he accepted pas-
sively. Despite the extremely intensive care the doctors were 
baffled by the fact that he was so passive and did not seem to 
want to take part in the rehabilitative process. Oral medica-
tions were frequently vomited and therefore intravenous fluids 
were administered almost daily. 
The mother was with her son daily to give him the intensive 
care he needed. Unfortunately many of the medical personnel 
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did not understand the religious overtones of this case and 
were quite hostile toward the parents. The worker saw both the 
boy and his mother frequently, both individually and together. 
Only twice was the patient in a wheelchair at a group meeting. 
The worker offered as much support as possible end attempted 
to provide a stable person with whom both could talk. However, 
the mother did more talking than the boy. He admitted the 
reality of his condition more than his mother, who tended to 
deny any complications. He became progressively more withdrawn 
and qaite uncommunicative, although he did look forward to 
visits with the social worker to ease his loneliness. The 
parents refused to have a psychiatrist see him, even though the 
medical staff felt a consultation on his condition would be 
beneficial. 
Case~· This twelve year old was a lonely, frightened 
Negro boy who was hospitalized for almost eleven weeks with 
rheumatic fever. He admitted himself for a pain in the back 
and promptly physically fought the doctors when they attempted 
to hospitalize him for acute rheumatic fever. This patient 
was very aggressive in the beginning end repeatedly, through 
verbal and physical expressions, denied that he was sick. His 
fear of death was complicated when a doctor told him, "It was ll 
good thing you came in when you did because it would have been 
too late in a few weeks," {according to the child's report). 
D's initial temper tantrums, fighting and rejecting only 
led him into further isolation. As the boy began to understand 
and accept the illness and the reality of his condition his 
acting out decreased. D needed much support and reassurance 
of his future as a living person, in addition to the explana-
tion of the many medical procedurec, especially needles, which 
he feared and fought. This case seemed to be a striking 
example of ambivalence. The social worker atte~pted to increase 
his contacts with schoolmates and family as a way of decreasing 
his strong fears of abandonment. He needed much support, since 
his ability to solve problems on his own was not well developed. 
A likeable lad with an easy going surface manner, D had termina• 
tion problems with the hospital and the social worker and sug-
gested he would be back. Three days later he fractured his 
ankle. 
~ !• This patient was a very controlled and suppressed 
ten year old rheumatoid arthritic who was hospitalized for a 
period between three and four weeks. He denied or avoided 
facing his problems end preferred either the female social 
worker or his mother to help him get out of problem situations. 
He had guilt feelings about the cause of his illness because 
he felt "faking" may have led to it. He eJP lained to the 
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worker how he got out of homework. 
When the worker asked him if he was 
· 
11 No, but it's easier to pley sick. 
anything." 
"You fake, you pley 
playing sick now he 
Then you don't have 
sick." 
replied, 
to do 
Support was given to this boy to help him be more relaxed 
and to enjoy himself and his abilities. He was encouraged to 
be more independent and to express some of his hostility rather 
than to avoid it, as was his usual way of handling most situ-
ations. Later the social worker referred him to the Outpatient 
Social Service DepBrtment of the Massachusetts Memorial Hospi-
tals where he was also being seen for Physical Therapy. This 
referral was made because of E1 s problems with relationships, 
dependency and expression of hostility. 
Case F. This twelve year old was a sensitive, rather 
perceptive-boy who had headaches and was observed in the hospi-
tal for five days. F had a pleasant easy-going manner, appro-
priate masculine interests for his age and had been subject to 
headaches for the past eight years. 
Although initially the boy felt the hospital was pleasant, 
his feelings changed as his headache did not appear for the 
doctors to observe. He seemed to handle the hospitalization 
well in a rather controlled way, but became confused when he 
did not understand what was happening to him. For example, 
he had quite a controlled reaction to his spinal tap, but later 
in the group expressed his fears based on "not knowing what was 
going on behind me. 11 Although he was mad at staying in the 
hospital he knew,"The doctors are helping me." The diagnosis 
of seizure equivalent was subsequently made at the end of the 
observation period. 
Case G. The eleven year old patient in this case was 
hospitalized four days for hematuria. He presented no extreme 
reactions to the hospitalization and seemed to continue to 
function at a reasonable expectation for his eleven years. 
However, he was concerned about separation from home and inter-
ested in having his father bring his typewriter from hom as a 
transitional object. The youngster could discuss his situation 
realistically and with feeling. He did not deny his strong 
feelings against the needles, yet took such procedures without 
excessive loss of control. 
Case H. This patient was an eight year old youngster 
1 admittedto the hospital for six days with a diagnosis of 
·. osteomyelitis. The worker had little chance to work with this 
::boy because he was discharged early. He was interested in 
; 
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knowing what was hEqJpening to him and handled his feelings 
without signs of regressive behavior. Despite the fact that 
he was restricted to bed with his leg elevated, this eight 
year old managed to occupy his time more fully than most with 
individual activities or had other children with him. 
Case I. This was an eleven year old patient hospitalized 
for eleven-days with Henoch 1 s purpura. A quiet, bright boy, 
I was afraid of dying. The patient had a rare blood condition 
which also afflicted his eight year old brother J and they both 
had been hospitalized. Despite the fact that he had nine sib-
lings he seemed very attached to his parents and was lonely as 
a result of the separation from the family and his school, 
which he liked very much. He respected his parents who "teach 
right and wrong at home." Despite three previous hospitaliza-
tions, the youngster did not seem eager to remain in the hospi-
tal and was eager to go home. He packed his belongings im-
mediately when told of his discharge even though it was a day 
sway. 
Support was given to the patient in areas of his death 
fears and the tn xi ety arising from his separation from home. 
The worker reassured him he had a long life ahead of him and 
also explained the disease to him. Since this is a teaching 
hospital many people came to observe both I and J•s rare aon-
dition. I denied all this bothered him, but rather confided 
to the worker his secret desire to be a doctor. 
~ ~· This patient, an eight year old who also had 
Henoch's purpura, was hospitalized for ten days. A quiet con-
trolled boy, like his brother I, J was very pleasant despite 
the discomfort and nausea he had to contend with. This nausea 
resulted in intravenous feeding, but the boy continued to 
function extremely well and showed no regressive behavior of 
note. Unlike his brother, J did not verbalize his fear of 
dying. The worker focused support on the child's faith in 
his own health and reassured him he was getting better and 
would not probably get sick again from his condition. This 
patient was concerned with his separation from home and was 
very eager to leave the hospital. 
Case K. This patient was a 'ten year old hospitalized for 
ten days with pneumonia. A soft spoken, handsome Negro boy 
who seemed to lack a stable father figure, K told the worker 
his mother was unmarried. The boy's condition of pneumonia 
1, had been preceded by his fourth hospitalization, two weeks prior to the one in the study when he was hospitalized for 
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·· smoke inhalation and a tracheotomy was performed. All he 
remembered of the fire which destroyed his home was,"I just woke 
up and there was lots of smoke, a fireman carried me out." The 
worker mentioned this because of her belief that this boy never 
had a chance to work out his feelings about the fire and his 
pneumonia may have been a result of the earlier event. 
Currently he was living with his siblings and mother at 
his grandparent's home. He stated he was "lonely and don't 
want to go home." At the time of his discharge he remarked, 
"I'm not going home, they can't make me walk home." K's own 
emo~ional security and dependency may have been incorporated 
with and expressed through his illness and been a factor in 
his resisting discharge. A veteran of multiple hospitaliza-
tions, he liked the hospital. He had offered some resistance 
to needles and strong oral medicines, but he was not a very 
active fighter. 
Case L. The patient in this case was a seven year old 
with rheUmatic fever which affected the use of his legs. He 
was hospitalized for almost eleven weeks. Although this 
youngster was considered a "good patient" by the medical staff, 
the worker felt his passivity Bnd goodness was unrealistically 
based on guilt feelings which he felt because he was sick. 
The youngster came from a separated family and lacked a 
consistent father figure to identify with during this crisis. 
This ~ependency and ?BSsivity seemed to be increased by his 
identification with twelve year old D who also had rheumatic 
fever. Fears of abandonment were realistically based if we 
looked through the child's eyes. The youngster had spenti -~ 
year at the Nazareth Home while his mother worked to get money 
to support the family. Then the family, now together again, but 
. without a father, moved during L1 s hospitalization and he was 
not involved in the process. In addition, his brother had been 
sent to a training school because of truancy. This boy was 
quite preoccupied with the sin or guilt concept as witnessed 
in his statement, "The reason I 1m in the hospital is becau~ · 
·Adam and Eve sinned in the garden. They knew it was wrong.,." 
Loss of control also provoked anxiety in the patient and 
he said, 11My legs went to walk out the window, they feel so 
strange, not a part of me, my legs are welkin~ without me." 
The drug he was treated with caused L to ga:llli weight and his 
preoccupation with his size grew as he did. The boy withdrew 
and became an even better patient, although more arud ous, at 
the time of a death on the ward. The worker felt this was be-
cause he had most likely been aware of the heart condition, like 
his own, which the deceased had. 
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Explanation and clarirication or his illness was necessary 
· ror this patient. He had constant need to be reassured or hia 
, getting better. Reality issues had to be clariried to bring 
him out or some or his rantasies. Activities such as model 
building and play with tinker toys were introduced to provide 
an area where the child himselr could exercise some control 
and achieve personal mastery. Finally the child began to have 
some belier in his own recovery and well being. 
~~· A dark skinned, heavy, ten year old Negro boy 
hospitalized ror six days, M had a chronic kidney condition 
which was complicated not only by edema, swelling of his 
hands, legs and face, but also by hypertension. This was a 
youngster who had a low rrustration tolerance and a high 
narcissistic need. The youngest child and only son, he was 
overweight as the result or his parent's constant feeding. 
There seemed strong reason to believe his parents com-
municated their anxiety about his condition to him, and his 
own rear of death, which was rurther aroused by a death on 
·the ward, caused the boy's loss of impulse control and high 
emotion& tone. His superego seemed unable to handle his 
anxiety and led to rather inrantile acting-out behavior. 
The boy denied his condition and fought to prove he was phy-
sically well. As a result of his righting he was physically 
isolated in a corner or the werd and received many admonitions 
rrom the medical staff regarding the effect or his acting-out 
on his blood pressure. M was finally sent home because the 
doctors could not restrain him, despite sedation, and they 
believed his condition would only worsen if he remained in the 
hospital. 
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CHAPTER IV 
REACTIONS TO ILLNESS 
Introduction 
In the previous chapter external environmental factors of 
the patient's life have been described. Here some attempt will 
be made to present his feelings about his illness. Admittedly, 
this is subject to less precise description than that reported 
up to now. The information for this chapter and the three 
succeeding ones came from the worker's recorded observations 
.in the individual case and group records. In this chapter we 
will look at how the patients reacted to their illness, to phy-
sical limitations which were imposed on them during treatment, 
to changes in their body image and to their concerns about 
blood and death. 
Reaction 1£ Illnes& 
Twelve patients at one time or another made statements 
concerning their illness. Although the Chinese boy (B) did 
not verbally express his concerns, they will be illustrated in 
a separate paragraph through his use of non-verbal play. 
Eleven patients (A~,E,G,F,H,I~J,K~L,M) had some realistic-
appropriate reactions to their illness. A realistic-appropriate 
reaction was one in which the patient gave evidence of under-
standing the nature of his illness and its effects. For the 
I 
irnost part these reactions can be interpreted as a constructive 
,iway of dealing with the illness. Four patients (A, D, K, 1) of 
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the eleven above also responded in an unrealistic-inappropriate 
fashion. An unrealistic-inappropriate reaction was one in 
which there was evidence of lack of understanding or denial of 
the illness. It will be noted that the same patient could am-
bivalently show both kinds of reactions at different times. 
One patient (M) demonstrated an unrealistic-inappropriate non-
verbal reaction through his acting-out behavior. He repeatedly 
broke his bedrest restriction or fought with other patients. 
The reaction of c, and a further response of E, seemed unclear 
and will be discussed separately. 
Realistic-appropriate Reactions 
The following reactions illustrate the patients' realistic 
responses to their illness. A told the worker on his first 
admission, "I'm here because I have asthma, I have trouble 
breathing.• He also mentioned, "I am going to have my tonsils 
out." On the second and third hospitalizations he again men-
tioned asthma as the cause and made such statements as, 11 l'm 
better," "My throat hurts, that's all," and "I'm all right 
now." These were probably true because after treatment A was 
usually fine end he never had an attack in the hospital. The 
third time he remarked,"I have asthma again, but the doctor 
said I also have sinus trouble. What does that mean?" In one 
group meeting, before his tonsillectomy, A said, "I have 
trouble breathing" and expressed concern &'bout his adenoids; 
:, and the very real fear of not being able to breathe after the 
32 
~_opera~ion. In a later meeting, while the boys discussed whet 
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they liked to play, this patient told them, "I don't have too 
much time to play because I'm either going to the clinic, being 
sick or in the hospital." The psychiatrist who saw this patient 
felt he was handling his conflicts through his asthma. A boy 
with intense dependency problems A was handling some of his 
aggressiveness through boyishness, but much of his anxiety 
was expressed through his asthmatic seizures. Uphe~hes noted 
that children may develop en illness or continue to be disabled 
by it if there is a parent-child relationship disturbance. A 
child escapes to illness as a means of expressing dissatisfac-
tion and frustration. Fenichel says: 
The asthmatic seizure is, first of all an anxiety 
equivalent ••• When these equivalents are expressed 
primarily in the respiratory system the anx!. ety, lob ether 
originally over loss of love or over castration, is per-
ceived as a fear of separation •• • The asthmatic attack 
signifies, in the final analysis, a reaction to, sepa2a-
tion from the mother, a cry of appeal to the mother. 
In the initial contact with D, this boy told the worker, 
"I have heart trouble and I admitted myself." He went on to 
explain,"I had a pain in my back end came in to have it checked. 
The doctors found that I had heart trouble end one doctor told 
me it was a good thing I came in when I did because it might 
have been worse in a few weeks and they would not have been 
able to help me." A week later, after drug treatment had begun, 
1Frences Upham, !Dynamic Approach to Illness, Po 69. 
i' 2otto Fenichel, M. D. 1 ~ Psychoanalytic Theory of 
Neurosis, PP• 251, 322. 
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he said, "The pain in my back is gone and I don't feel any-
thing." Two months later he remarked, "I'm going home soon, 
that means I'm getting better." 
Stricken with rheumatoid arthritis, E commented on how he 
was unable to get up and that he had to stay in bed. "It 
hurts." He told the worker, "I don't like it, this is not 
faking this time. This really hurts." He explained how his 
brother had teased him at home because, "I can't move my 
legs." 
F related that, "I have headaches. I•ve had them since 
I was four or five. They are really something. I haven't had 
one here yet and the doctors are waiting to observe one. I 
get sick to my stomach and feel dizzy and have to lay down. 
It's hard because I can't do the things I like, eat and watch 
television. I have to go to bed and just feel lazy." He 
commented, "I don't know what causes them, they just happen." 
Finally he said, "I don't eat, I hurt and I get very pale. 
My mother sends me to bed and I don't like this." 
Young G explained to the worker, "I came in Sunday for 
blood in my urine. I first noticed it Friday and told my 
mother. She told my father Saturday and he brought me to the 
accident floor. They told me to go home, take many hot baths 
and come back if it persists." The patient thought seeing 
this blood was different, "It's strange." He later told the 
worker that he had had no blood in his urine since being in 
the hospital. 
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J remarked 1 "I'm here for a rash and an upset stomach. 
My brother c sme in the day before yesterday with the same thing. 
A lot of the family got sick 1 but only he and I got the rash." 
The worker later noticed that his rash was almost gone and he 
said 1 "I'm better and it (stomach) hasn't hurt for a few days." 
·His brother {I) showed the worker his rash which was going away. 
"They aren't doing too much for my rash because it has to go 
away by itself." He explained that his brother was here too 1 
and many of his family had also gotten sick. Another patient 
K remarked 1 "I have pneumonia." 
The youngest patient L explained 1 "I'm in the hospital 
·because I can't move my legs." He said how they hurt him and 
how his mother had had to carry him before he came in because 
he was in bed and could not move his legs. He also remarked 1 
"They say I have rheumatic fever 1 but I don 1 t know what that 
means." A week later L mentioned 1 "I can't stand too well on 
my legs so now I know I'm really sick." He felt that since 
he could not use his legs too well he would be in the hospital 
until he could. He compared himself to the other rheumatic 
fever patient (D) and said 1 "I have the same thing he does." 
A month later L said 1 11 I 1m feeling better and the doctor told 
me I was getting better." After seven weeks in the hospital 
the patient ran across the ward to greet the worker and told 
her, "It's all right for me to do this, I'm getting better." 
The next day he asked, "How did I get rheumatic fever?" The 
worker explained about the germs which caused it and he replied, 
.. · .. -- ::.·; 
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11 I know two people who have it, D and me. Do other people 
have it?" 
M told the worker, "I am in the hospital for kidney 
trouble." Although he did not give any verbal unrealistic-
inappropriate reactions as those of the other patients which 
follow, he repeatedly fought with other patients and broke the 
bed rest restriction which had been made because of the hyper-
tension which accompanied his glomerulonephritis. When the 
worker asked him if he thought he should be acting like this 
in the hospital he said, 11 I don 1 t think so." 
Unrealistic-Inappropriate Reactions 
Unrealistic-inappropriate responses of A, D, K, and L 
were recorded as follows. After A was told he was going to 
have his tonsils out he said, "I don't really care too much." 
In the group meeting before his operation, while he was play-
ing a doctor operating on a patient, he remarked first, "I 
have trouble breathing. 11 Then he added quickly, 11 I'm just 
kidding." 
After two weeks of hospitalization D began to say fre-
quently, 11 I 1 m not sick." Once he pointed to E and remarked, 
11 He 1s not sick either." He based these thoughts on reasoning 
such as, "The pain in my back is gone and I don•t feel any-
thing and want to go home." In the last week of his ten week 
hospitalization D got into a fight and justified his partici-
pation in it with, "I'm better." He said the other boys told 
---·~-- ~---:' -
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him he would be back. The worker told him he would not have 
to if he took care of himself after discharge. "But if I got 
ill with something else I'd have to come back," he concluded. 
D also made unrealistic comments in group meetings saying, 
"I don't like it and whether the doctors say so or not I 1m 
going home. After all, I'm not sick." In another group meet-
ing he asked the worker to listen to his heart because, "I 
can't hear it." 
K played out his concern also in a group meeting. He 
was the doctor and took a doll, Negro like himself, and looked 
down the throat. He commented, "He's in bad shape." "Why," 
asked the worker. "He has pneumonia and you can't do nothing 
for him," replied K. 
L told the worker, "These are not my legs. They are 
taking my legs to give to someone else. They feel so strange 
!~ 
and not a part of me. My legs are walking without me." He 
talked about how he could make himself come back to the hospital, 
"I can tell my mother my legs hurt." The worker explained to 
him you can not fake what had happened to him. "Do you mean 
it," he asked. This patient was treated with a steroid drug 
which caused him to gain weight. Although he kept denying 
that the weight bothered him, he asked, "Why won't I lose it 
when they stop the pills? How does it help? How can I be 
getting better if I'm getting fatter?" 
Unclear Reactions 
c•s reaction was unclear to the worker. He had attempted 
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to leave the hospital despite the paralysis of his left side 
which he seemingly had accepted. He told the worker how he 
had managed and almost cried out, "The board gave way end I 
fell." Then he remarked, "I've been deceiving myself, that's 
what. I can't really walk." E also made rather confusing 
remarks. He told the worker at one time that he knew how to 
get out of doing his homework, "You fake and play sick." The 
worker asked if he was faking now. He reolied, "No, but it's 
easier to play sick. 11 
Although B did not speak English he played out his 
reaction to the illness in a group meeting after his cardiac 
catheterization. He got very involved in the doctor play when 
the other boys were listening to each other• s hearts m d then 
he spent substantial time listening through the stethescope 
to his heart. 
Discussion 
Although there were more realistic-appropriate reactions 
to 1.llness than one might expect, these reactions appeared on 
an intellectual level rather than an emotional one. It was 
almost as if the children could talk and think, but not feel 
about the illness. As long as there were some symptoms upon 
which to focus concern, the patients seemed more able to cope 
with the illness. D expressed this clearly when he said, 
"The pain in my beck is gone end I don't feel anythlng end 
i want to go home. 11 
... ---·--- ;.;. 
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Ir physical symptoms were rew, there was more anxiety. 
K had pneumonia and rew manirestations or his illness to see 
and he rerlected his anxiety when he said, "He's in bad 
shape. He has pneumonia and you can't do nothing ror him." 
There seemed to be a transitional period in the convalescence 
or the patient which he was unable to cope with adequately 
without the physical evidence rrom his own body. As the 
physical symptoms or the patient's illness disappeared, anxiety 
became more apparent in the increasing need to assure one's 
selr or the ract that he was getting better. 
Reaction to Physical Limitations 
Four patients (C, D, E, M) expressed reactions to physical 
limitations which were imposed on them as part of the recupera-
tive process. Although H and J were also subjected to limi-
tations, they did not verbalize their reelings about these. 
Three patients (C, E, M) made realistic-appropriate statements 
about the limitations while one boy (D) voiced unre&istic-
inappropriate comments. E and M rurther expressed unrealistic 
reelings erter they were hospitalized a rew days. M's was 
accompanied by the active breaking or his bed rest restriction. 
Although C was disappointed when he could not come to the 
group meeting since he needed to rest in bed he realistically 
said, "It's hard getting out or bed end into the chair, end 
it's tiring in the chair." 
E end M made realistic comments about their limitations 
end at e later period expressed their ambivalence about the 
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restrictive procedures in contradictory unrealistic-inappropri-
ate statements. E was allowed in a wheelchair after absolute 
bed rest for se¥eral days and admitted, "I can't get around 
too well." The boy, however, did make independent efforts to 
improve his ability to use the chair. Later he told the 
worker, "I dislike having to be in bed with a bed board and 
not having a pillow." M was restricted to absolute bed rest 
because of the hypertension which complicated his kidney condi-
tion. In our initial contact he positively expressed, "It's 
rough to be in bed." On that day he was complying with the 
restriction. When the worker confronted M, at a later time, 
with the facts about his increasing over-activity he said, in 
regard to the bed rest rule, "It's not fair."' His hyperactivity 
continued to increase though, end he would often be found out 
of bed. 
D, who was hospitalized for almost eleven weeks, reacted 
unrealistically to any restrictions placed on his physical 
activity. The heed nurse explained to the worker the problem 
the steff had with his restlessness end physical activity. He 
had run ell over the ward when he was finally allowed up in a 
wheelchair and was very upset when the nurse informed him he 
had to come to the group meetings in a regular chair and give 
up the wheelchair. He had burst out crying when he was told 
of this. After several weeks he was allowed up for a half 
hour period each dey. D was so over-active that this privilege 
·· was changed to just walking to the bathroom and to the group 
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meeting. In a group meeting after this D denied he had been 
over-active, but Hp said, 11You should have seen him go." Fre-
quently during the meetings the worker would have to remind D 
to stay in his chair because he developed a tendency to work 
his way out of it. 
Reaction to Changing Body Image 
Six patients (A, C, D, E, F, L) at one time or another 
-.1:1- --
made statements concerning a change in their body image or their 
feelings about their physical condition. An unrealistic-
. inappropriate reaction, such as seen in A, C, D, E, and L, was 
one in which the child did not understand the change or denied 
the reality of it. Some children (C, D) realistically antici-
pated possible negative reactions from others as a result of 
the change. The worker also sew a realistic-appropriate 
reaction in C since the patient made en attempt to work with 
the ,change. F' s reaction was unclear. 
c, whose left side had been paralyzed by meningitis, 
positively noted to the worker, "I can feel an upward pull in 
my leg," and "I surprised them by being able to do so much. 
·They feel it is a good sign. 11 The unrealistic-inappropriate 
remarks which showed c•s ambivalence were, "I can't move it," 
'
11 My friends will make fun of me," and after he had attempted 
to walk out of the hospital he exclaimed, 11 I've been deceiving 
:myself, that's what; I can 1 t really walk." The worker felt C 
I 
.I 
I' also expressed concern over his body image in one group meeting 
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when he was working with clay. He made a rather grotesque 
figure and told one group member, 11 It 1 s nothing in particular, 
just a lump." 
Dr. Grayson) feels that the disabled person receives 
pressure from two directions. One is the reality pressure 
from the family and also includes the attitudes toward dis-
ablement in our society. The second is the internal pressure 
created as the patient attempts to find a place for the new 
body image which accompanies the disability. In the case of 
C, the worker felt a third pressure added further complication. 
The boy was hospitalized despite his Christian Scientist reli-
~ous beliefs. This is a religion which believes man can heal 
illness, which is an error within himself, through a faith 
which gives freedom from symptoms. C seemed to be in constant 
conflict with his beliefs since he seemed unable to free him-
self from the physical manifestations of the illness. 
The following unrealistic-inappropriate responses were 
made by A, D, E, and L. A was concerned about his adenoids 
before he had his tonsillectomy. He told the worker his sister 
had had a bruise on her nose after her operation and said to 
another group member, "I won't have one which will affect my 
asthma." The arthritic boy (E) said to the worker in a con-
cerned tone, "I can't move my legs" and "It hurts." This same 
3Mori'1s Grayson, quoted by Esther \olhite, "The Body-
[, Image Concept in Rehabilitating Severly Handicapped Patients," 
:Social Work, vol. 6 (July, 1961), P• 53. 
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boy elso commented, "I don't want to get better." 
Both D and L were treated with a steroid drug for their 
rheumatic fever. This hormone acted as a glandular stimulant 
and each patient gained over ten pounds during their ten week 
stay in the hospital. D told the worker, "They never told me 
I would gain weight." He further remarked, "I'm afraid my 
friends won't like me when I get home because I'm fat." L's 
rheumatic fever affected his legs and he was very anxious 
about this. He said, "These are not my legs, they are taking 
my legs to give to someone else, they feel so strange and not 
a part of me, and my legs are walking without me." This 
youngster also reacted to his weight gain and wanted to know, 
"How can I be getting better if I'm getting fatter?" He won-
dered, "Why won't I lose it when they stop the pills?" 
F 1 s reaction seemed unclear to the worker in some respects, 
although he did not like his headaches. He remarked, "I don't 
know what causes them, they just happen. I get sick to my 
stomach, feel dizzy and have to lay down." He went on, "I 
don't eat, I hurt and I get very pale. My mother sends me to 
bed and I do not like this." Then he told the worker, "It's 
hard to remember what people want when they ask me questions 
about my headaches." 
Concern about Blood 
Three boys (A, D, E) made comments which showed their 
concern about blood. D asked the worker, "Can they tell if my 
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blood is bad?" Arter a tooth extraction, which was accompanied 
by heavy bleeding, this youngster said, "The blood bothered 
me." 
Berore his tonsillectomy A told the worker, "I am arraid 
or having my throat cut open and seeing lots or blood." In 
a rollowing group meeting A and E expressed strong reactions 
as was seen in this rragment or their conversation. One 
boy (B) had a blood sample drawn in the meeting where the boys 
were playing doctor. A said, "It's like the blood they took 
rrom me," and he held up e test tube rull or water. He joked 
about this "blood" in the tube and rererred to it as, 11 All the 
blood I will see tomorrow." E replied to A, "We all have 
blood, but we won't have much when they are through with these 
tests." A commented, "I won't have any arter the operation 
on my tonsils." 
Concern about Death 
Three patients (A, D, I) made rererence to either their 
own death or that or c. When A spoke or C's death he mentioned 
that C had been in an oxygen tent "like me" and could not 
breathe. The worker asked A if he was arraid that he was 
going to die because he also had been in the oxygen tent. 
"Yes," he replied. A was concerned realistically about death 
because or his asthmatic seizures and he had identiried with 
a similar medical procedure which C had been treated with 
prior to his death. 
In the worker's initial interview with D he explained, 
"I knew a lady whose baby died because of heart trouble." 
Here again we see the patient identifying with a similar 
aspect of a deceased person's disease. 
In one of the group meetings I, who had just had a blood 
sample taken, remarked, "Dying from bleeding, that's what 
almost happened to me." He went on to elaborate, "The doctor 
said I might have died in a few weeks." D, who was also at 
the meeting, replied, "You know, if I had not gotten here 
when I did the doctor said it would have been too late." The 
worker explained to both boys they were getting well and not 
dying. D spoke out, "But I might have died." 
The writer feels that this comment and both D1 s and M's 
previously mentioned acting-out behavior reflect strong fears 
of dying which, beyond circumstances already mentioned, were 
complicated by an additional factor. This is that the interns 
at this teaching hospital do not have extensive experience in 
handling children, especially cardiac patients who are real-
istically threatened, and these interns are anxious and in 
turn communicate their anxiety to the patients. 
Discussion 
It is notable that only three patients (A, D, I) verbally 
expressed a fear of death. It would seem that in two cases 
(D, I) the doctor's comment about the urgency of the patient's 
condition appeared to make the boys very conscious and 81Xious 
about dying. The death of another ward patient acted as a 
"#"'-..=,.:.:..;:o;:;· .. ::..-:=..."7::-.::...-==::~=-.::..~-.:-~;:·:~...::;:...=~=:;;.,.--:;;o,:-.--=~--=..;.;~ .. .:-c·::.-~c==-~ ;.._-_:___ .. __ ---~· ·:~=--'~--~-~---
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catalyst in A's expression of fear and M acted-out destruc-
tively in reaction to this death. M got into many fights and 
destroyed hospital supplies in an attempt to be 11 bad 11 and 
have the doctor discharge him. 
It seemed that most of the patients were able to repress 
their feelings about the fear of death. Those who did express 
the fear were, on the whole, the sicker patients of the sample 
and three of them were hospitalized eleven days (I) or more 
(A, D). M was sent home after six days because he became 
such a behavior problem after C1 s death. 
Many of the patients in the sample seemed able to cope 
with this fear of death through repression to such a degree 
that it never verbally was expressed. It was not the worker's 
intention to tamper with such defenses if they enabled the 
patient to function adequately on the ward in relation to 
his condition. Where the fear was expressed, explanation of 
the patient's condition seemed to help reassure the boys that 
they would not die. Expression of the fear of death was not 
as actively sought or encouraged by the worker, unless the 
situation called for it, as some of the other reactions which 
are discussed in this study. 
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CHAPTER V 
REACTIONS TO MEDICAL PROCEDURES 
In this chapter the patient's reactions to needles, to 
other specific medical procedures end to the medical staff 
will be described. All the patients came into contact with 
some procedure involving the use of a needle at one time or 
another during their hospitalization. In view of this feet, 
specific reactions to needles are discussed first separately 
as something ell the patients had in common. Following these 
reactions, responses to other specific individual procedures 
the patients encountered will be discussed. 
Reaction to Needles 
Eight patients (C, D, E, F, G, H, K, L) made specific 
reference to their feelings about needles. A ninth (B) 
patient's non-verbal reaction was also observed. Seven 
patient's (C, E, F, G, H, K, L) had realistic-appropriate 
.reactions. Although they expressed many of tihese reactions 
in negative statements, the worker considered them realisti-
cally appropriate since the patient gave evidence of under-
standing the procedure and the need for it. Three of the 
patients (E, K, L) making realistic-appropriate statements 
concerning needles also expressed unrealistic-inappropriate 
,,feelings which revealed their ambivalence. An unree listie-
; 
:inappropriate reaction was one in which the patient fought 
iagainst the procedure or denied his feelings about it. It will 
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again be noted that the same patient could ambivalently show 
both kinds of ~eactions at different times. Of these three 
ambivalent reactions, L's seemed to be the most confUsed. 
One patient (D) reacted during his whole ten week hospitaliza-
tion unrealistically toward needles. His very rare realistic 
statements were mentioned only after very intensive work and 
were not included in the realistic reactions because the 
worker felt his reaction should be discussed separately. 
B's realistic non-verbal reaction to needles will be dis-
cussed first. This youngster came to one group meeting where 
the activity was doctor play. He first took a needle end 
made believe he was using it on a friend end then on a doll 
patient. He went through the complete procedure of drawing a 
blood sample from the vein and got water to use as blood and 
filled up the sample tube. In addition, he gave a patient 
what appeared to be a spinal tap. The boy had a blood sample 
taken during this meeting. After it was over he held up his 
finger for the worker to see and there was obvious discomfort 
on his face as he shook his hand to rid himself of the pain. 
The worker felt this boy was expressing throughout the meeting 
a realistic reaction to needles. 
Seven other patients (C, E, F, G, H, K, L) expressed 
realistic-appropriate verbal reactions to needles. In a group 
meeting C brought up the subject o:f needles and said, "I have 
a hole in my leg from the needle I just received." He went on 
to explain that he was back on needles again because his pills 
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would not stay down. E told the worker, "I'm getting a lot of 
them and don't like them." F felt, "You can get mad at needles 
because they hurt a little." 
G said, "They have just taken blood from my arm." After 
he indicated where he commented, "It's just the needles I 
don't like, but since it helps me, I'll get along with it." 
H had a sample of blood drawn during a meeting and responded 
with "Ouch." Afterward he asked the worker, "How come the 
doctor could not get blood out of my arm one time with the 
needle, but when the nurse tried she did?" 
Three times K explained, "I don't like them, they hurt." 
In addition, he once said, "I don't like the needles that 
hurt." L spoke of needles and told the worker he said "Ouch" 
when they put the needle in. He added, "But it's not too bad 
after that." 
Three youngsters (E, K, L) also made unrealistic-
inappropriate comments about needles, with L's being the most 
confused. Once, when the worker had gone down to speak toE, 
another child on the floor was getting a needle and screaming 
very loudly. E fled to the porch at the end of the ward and 
said, ''Wait, I won't go in there while he's like that. You 
wait and see and you'll hear why." Then he covered his ears, 
and only after the doctor had left did he speak, "o. K., let's 
go, it's all over." Although many times K had told the worker 
i. he did not like needles, one time he explained, "They had to 
.. hold me down yesterday to give me one." 
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L told the worker, "I like to get needles because they 
tickle. I like needles." The worker asked him, "Do they 
really tickle, don't they hurt a little bit?" ''No, they 
tickle," he replied. The worker pointed out that some boys 
said they hurt. Then L admitted, "Well, not all of them, but 
the penicillin shots I get I don't like because they sting. 
Yeah, they don't tickle." After several weeks L mentioned, 
"I asked the doctors to give me a needle. 11 The worker won-
dered why. "Because they tickle, no, because they hurt," he 
said. "I want to be hurt." 
The final reaction to needles is that of D, which seemed 
uniquely unrealistically-inappropriate throughout. He ex-
plained in the beginning that he fought needles and said, "I 
don't care, I'm going to do it anyway." Another day he showed 
the worker where the needles had gone for his blood tests, but 
said, "They don't hurt." 
Two weeks later the worker observed on the ward that it 
had taken four stafr members to give D a posterior needle. 
He remarked later, "They promised I'd only get that shot once. 
My mother told me to take the pills so I would not get the 
shot and they still gave me the shot. 11 That same day, in the 
group meeting, all the boys complained about needles. There 
wes a general concensus of opinion that it was unfair of the 
doctors to give so many after D remarked, "And after they said 
: they would do no more." A referred to the morning shot of D, 
"It was a reel scene." D explained, "The doctors toll:l me they 
::'· 
" 
would not take any more blood end the next day or two they came 
beck to get some. They had to pull me down from standing on 
the bed because I wouldn't let them." 
A week later D was supposed to have had a tooth pulled 
end novocein administered to deaden the pain. He fought and 
they did not pull the tooth. He remarked, "They are not going 
to give me a needle." As before, in the group meeting on the 
dey of this fight, there had been a discussion of needles. 
F said, "Needles hurt a little." D said his sister had had 
needles and she cried end, "That is not going to happen to 
me." Continuing, D said, 11 I don't feel the needle, only the 
alcohol when they rub it on my arm. Well, they are not going 
to give me a needle." F referred to the novocain he had re-
ceived when he got his spinal tap, but it still had hurt. D 
told the worker, "See, I'll never let them give me a needle 
with that s tu1'f." 
Once he told a long description of "the punishment end 
torture from needles." Finally after seven weeks in the hospi-
tal D had a needle end for the first time admitted, "I do 
feel pain when the needle goes in." Even in the lest week of 
hospitalization he talked about how the needles had hurt him 
when they gave them end said, "That's a real reason to fight 
and if they give me any reason I'll still fight them." Although 
the worker had tried to help the patient verbalize his thoughts 
!' about needles, he never could. Once, while another patient was 
1
1
; crying after a needle, the worker asked D if he knew why. 
i' 
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replied, "I don't know. Oh, maybe it's because the needle is 
so big." 
Although not enough was known of D's previous functioning 
prior to hospitalization, the worker questioned the extreme 
fear of attack and castration demonstrated by this twelve year 
old boy. This reaction seemed inappropriate for a boy his age 
because "fears of mutilation or disfigurement are more prone 
to appeer in the late pre-school and pubescent periods than 
at other times." 1 
Reaction to Other Medical Procedures 
Ten patients (A, C, D, E, F, G, J, K, L, M) discussed 
other specific medical procedures they were subjected to 
during their treatment. Two boys (H, I) did not refer to any, 
and B again expressed his reaction to a specific procedure in 
his non-verbal play. Additional responses of M were unclear 
and will be discussed separately. The reader is reminded of 
Table 5 which described the specific medical procedures for 
each patient. 
Of all the reactions recorded in this study, these to be 
now presented created the most difficulty for analysis because 
of the variety of the procedures and the multiplicity of each 
patient's reactions to the several procedures with which he 
became acquainted. An individual patient may have reacted 
lwnuam Langford, "The Child In the Pediatric 
Hospital: Adaptation to Illness end Hospitalization, 11 
1 American Journal of Orthopsychiatry, vol. 31 (October, 
,~t ~P...-~6_7~-==~- "" ""'=~' ·'''-~~-'=~=~----~='·' -====·=·=~~=·' ..... 
1961). 
' 
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realistically to one phase of the treatment plan and unrealis-
tically to a different phase. Some reactions were difficult 
to define because of the marked ambivalence of the patient. 
As discussed previously, many realistic statements appeared 
negatively worded if the specific procedure caused realistic 
discomfort or pain for the patient. For the purpose of this 
section the clearest realistic or unrealistic reactions will 
be discussed as such. The very ambivalent responses will be 
discussed in whole without separating the realistic or unreal-
istic aspects and then bringing them together in the end. 
Nine patients (C, D, E, F, G, J, K, L, M) had realistic-
appropriate reactions to at least one specific medical proce-
dure. Three patients (A, E, K) had unrealistic-inappropriate 
responses to various other procedures. Three patients had 
marked ambivalent reactions to the following procedures: 
A, tonsillectomy; D, electrocardiogram and a tooth extraction, 
and L, placement in an isolation room because it was thought 
the patient had developed mumps. B played out his reaction 
to the cardiac cathet~~ization. 
When the worker asked about C1 s electrocardiogram, he 
replied, "They went to see how my heart is." When he spoke 
of rehabilitation after his discharge C remarked, "They've 
changed the place I'm going to. It's a place called ••• in 
... , but they don't know if I can get in. Why can't I get 
in?" 
D's trestment with a steroid drug caused him to gain 
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twelve pounds end he told the worker, "I'd like not to take 
the pills. They make me gain too much weight." The patient 
was on a low calorie diet end he complained, 11 I'm not getting 
enough to eat." At the time of' discharge D told, "The doctor 
said I 1d have to take penicillin pills for a little while. 
Till I'm twenty-one, that's what they mean by a little while." 
E remarked, "I dislike not having a pillow and having to 
have a bed board." He spoke of the leg casts he slept in and 
not liking them. This patient mentioned hot baths and physical 
therapy and said, "I'll still have to go for ther~y when I 
get out." When he was using peste in one of' the group meetings 
he remarked, "The glue will hold my skin on," and showed the 
worker where he was peeling as a result of' his hot baths. "I 
don't like them because sometimes the water is like fire." 
F also seemed to have realistic reactions to specific 
procedures. "I had a spinel tap yesterday. The nurse had to 
hold my leg down when it began to move. They had to give me 
some novocain, but it still hurt end f'elt funny," he said. 
G told the worker about taking pills end collecting urine, 
"to study it." He said, "It isn't too bad." 
r J had to be f'ed intravenously f'or a day ~d commented, 
"I have to keep my arm still so the water will flow down at 
the right speed. I can't eat any donuts. My body needs the 
water that's dripping down the tube into the needle in my 
body." 
K explained, "I wasn't able to eat when I first came in. 
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I could only have fluids." M told the worker, "They studied 
the blood in my urine." K talked about his pills, "I like them 
and what's inside tastes good." Sometimes I like pills, some-
times needles, sometimes medicine." He mentioned going down-
stairs for physical therapy and explained, "Sometime I lift 
my legs up or down and it doesn't hurt too much." After some 
weeks L said, "I don't have to go downstairs anymore." He 
also mentioned, "I'm getting less pills now, only one pill in 
the morning end one in the afternoon." Finally the boy told 
the worker his mother had bought a piece of his sister's 
birthday cake in for him and some salted peanuts but, 11 I 
couldn't eat them because they were salted and I can't have 
salt." 
The final realistic reaction is that of B, whose cardiac 
catheterization was a long and uncomfortable test. The patient 
had a difficult time to breath, had tubes introjected into his 
body, instruments taped to his body and needles for various 
purposes. In the group meeting after the procedure the boy 
played doctor and put the tray of instruments very neatly in 
order. Then he gave the doll a needle in the region of the 
spine as a possible anesthetic. He casted the ankle of the 
doll and wrapped its• head completely in gauze. Then he took 
"pictures" of the total scene. The worker felt this was a 
realistic reaction because 
In children, play is a natural medium for communication. 
It permits a child to tell us things about himself as 
a person, his physical abilities, and his feelings. It 
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brings relaxation and rest, diverts the mind from 
stress, ••• through providing oppo2tunity to ex-
press tension, anger and resentment. 
Three patients (A, E, K) had unrealistic responses to 
various other procedures. A said, "I don't like the oxygen 
tent because it is hot and hard to breathe." The worker felt 
this to be inappropriate because the boy could not recover 
from the asthmatic attack without the help of the tent. E, 
who did not have any difficulty swallowing pills, remarked 
once, "I don't like to take pills." K commented, "They gave 
me some medicine that burned and I threw it up. I just throw 
up the one that burns. Well, I don't really throw all of it 
up, just spit out some of it." 
Three patients (A, E, L) had marked ambivalent reactions 
which were difficult to separate. A told the worker he was 
going to have his tonsils out and "I don't really care too 
much." Then he wondered, "Will it effect my asthma?" He said 
the boys told him they took tonsils out with an ice cream 
scoop and explained his fear of "having my throat cut open and 
seeing lots of blood." A and the worker discussed the medical 
procedures in the operation and he drew a picture of a very 
sharp pair of scissors and asked if they used them. The 
worker said, "No." The patient was also anxious about where 
he would go after the operation and said, "But I don't want to 
2Milton Senn, "Emotional Aspects of Convalescence," 
The Child, vol. 10 (August, 1945), p. 28. 
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go to Another floor with ell the girls, I want to be with the 
guys and come to the group." It seemed that the emergency 
equipment for tonsillectomies was on the third floor, which 
was a girls' ward. 
In the group meeting A also expressed many feelings. A 
picked up a knife and said, "They are going to use this. They 
are going to use it tomorrow. No, they ere going to use a 
clamp on my tonsils." Later he remarked, "I won't have any 
blood left after the operation on my tonsils." He asked the 
worker, "Isn't it harder to cut tonsils out as you get.older? 11 
A's reaction to his operation showed considerable psychic 
shock and fear. This was especially dangerous to this patient 
since he had asthma and was already expressing his emotional 
anxiety through the seizures. The very seizures the operation 
was done to possibly relieve. 
English and Pearson point out in discussing childhood 
operation: 
The degree of the shock to the non-neurotic child 
may be lessened by explaining in detail before the 
operation whet will be done and how he will feel 
as a result, by giving him an opportunity to express 
his emotional reacticns to the operation and by 
allowing him to verbalize his ideas concerning the 
operation after it hast aken place •• • If the 
history indicates that the child has undergone 
emotional trauma or that he at present is suffering 
from a neurosis, operations the value of which may 
be dubious should not be advised. • • If the child 
already suffers from a neurosis or has been exposed 
to situations which would increase anxiety, he should 
not be operated on without treatment for his neurosis 
except as an emergency. Such a child should never be 
subjected to operative procedures for the relief of 
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neurotic symptoms, fo~ the value of such treatment 
is extremely dubious.J 
D denied that the electrocardiograph frightened him. 
Immediately after this he asked the worker, "What do the lines 
mean? I don't know what the lines mean, do you?" Four weeks 
after being hospitalized D mentioned he was going to the 
dentist to have his teeth checked and said, "If it doesn't 
hurt, I 1ll tell you about it and if it does hurt I won't tell 
you about it." Upon his return from the dentist he cheerfully 
announced, "They didn't take it out after all. 11 A day later, 
in a group meeting, D said, "I didn't let them take my tooth 
out." He went on to say, "They wouldn't give me gas because 
I had eaten. They didn't want me to get sick to my stomach. 
But I really want gas, it won't hurt." D was strongly opposed 
to novocain because he would have to have a needle. The 
following day he asked the worker, "How would it feel if I 
got novocain?" 
Two weeks later he told the worker he was going to have 
his tooth pulled today. The worker asked it he was going to 
fight again. He replied, "I'm going to let them pull it this 
time, it hurts too much." It seemed the pain of the tooth 
was more than D could stand, even more than the pain of the 
needles he feared so much. 
The final ambivalent reaction was that of L'a when he was 
:' Living, 
3o. English and G. Pearson, Emotional Froblems of 
P• 110 • 
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placed in the isolation room because of possible mumps. He 
expressed concern abovt going into the private room. When he 
was transferred he said, "I don't like it here." When he 
returned to the ward he commented, "I feel good to be back 
because I hated that room." However, while he had been in 
the room he once told the worker, 11 I guess it's not too bad." 
Actually the boy had been very scared because only the very 
sickest patients had been placed in these rooms and two boys 
had died while L had been in the hospital. 
Reactions to Medical Staff 
Six patients (A, C, D, E, F, I) made specific comments 
regarding the medical doctors. Three (A, F, I) had realistic-
appropriate reactions, while the others (C, D, E) had unreal-
istic-inappropriate reactions. 
A told the worker, "The doctors make me better." In a 
group meeting when D threatened to walk out, F realistically 
noted, "You won't because you know they ere helping you." 
He continued, "It may make me mad too, but I don't went to 
fight because they ere trying to help me." 
I had a rare blood disease and many interns came to ob-
serve him. He commented, "It doesn't bother me too much 
that they come to see me," and "Oh, that's all right because 
they do it to make you better." On the whole he felt, "The 
, people aren't too bad." 
The following patients (C, D, E) expressed unrealistic 
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reactions to the doctors. C end the worker were discussing 
plans for the patient to leave the hospital end he admitted 
he did not know much about this. He remarked rather bitterly, 
"The doctors do end they are the ones who are supposed to 
make me better." Then later he said, "The doctors trick you 
when they tell you something." The worker asked him what he 
meant and his reply was, "They say when you ere well enough 
we'll send you home." 
D related to the worker how he would fight the doctors. 
"Yeah, after all, didn't I fight them when I came in'l I'll 
fight anyone who makes me do something I don't want to." He 
continued to fight the staff and told the worker several times 
he had fought because the doctor had made him mad. He further 
explained that the doctors gave needles that hurt end, "These 
ere e real reason to fight, and if they give me any reason 
I 1ll still fight them." 
E expressed his responses to the doctors in two separate 
group meetings. In the first one he was shooting darts and 
said, "I'm glad the doctor isn't here because if he was, he'd 
get it." The worker asked why. He replied, "I'm mad because 
he's making me better. I don't want to get better and I don't 
want to go home." In the second meeting, while playing a 
doctor examining a patient's reflexes he remarked, "I'm mad 
at the doctor. I'd like to kick him when he examines me like 
that." 
Both A and D made numerous comments about the nurses such 
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as, "They're not bad," "The nurses are pretty this week, 11 and 
"We're just trying to help the nurses." 
Discussion 
In general it appeared that the patients found it easy 
to discuss the various medical procedures involved in their 
treatment. The youngster's fears and anxieties about them 
were on the surface because, although they might not always 
have been able to see and understand an illness, they could 
or had to cope with the reality of the medical procedures 
which were not as easy to deny. Despite the fact that only 
two surgical procedures (A, D) were included, we saw more 
concentrated anxiety and fantasies prior to these procedures. 
It would appear that the less the patient knew about a pro-
cedure the more anxious he was about it and had to defend 
himself against it. 
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CHAPTER VI 
REACTIONS TO HOSPITALIZATION AliD SEPARATION 
This chapter will describe the patient's reactions to 
hospitalization, to separation from home, and to specific 
hospital routines such as ward life itself and food. 
Reactions to Hospitalization 
Four patients (A, C, F, I) at one time or another made 
realistic-appropriate statements about being in the hospital 
which illustrated that the patient gave evidence of under-
standing the need or reason for the hospitalization which 
separated him from his home. Some of these (A, C, F) also 
made unrealistic-inappropriate statements which revealed 
their ambivalence. Three patients (D, E, L) expressed only 
unrealistic-inappropriate feelings toward the hospitalization. 
An unrealistic-inappropriate reaction was one in which the 
patient exhibited a lack of understanding of the event, denied 
his feelings about it or fought against the hospitalization. 
Six boys (B, G, H, J 1 K, U) did not verbally express their 
feelings. Of these: B, the Chinese youngster, spoke no 
English; G, H, and J seemed to maintain their previous level 
of functioning and adapted to the event while M reacted un-
realistically with extreme physical acting-out. 
The realistic statements made referring to the hospitali-
zation were as follows: A. "I like it here. I don't mind, 
the hospital is o. K. That's why one comes, because they 
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know how to make you better." The oldest patient (C) felt, 
"This experience has made me tougher because I em sway from 
home end on my own." F commented, 11 It is pleasant here and I 
like it," Finally, I said, "I don't mind the hospital too 
much. I'm used to it end the people eren 1 t bad." 
Three of the above who mentioned realistic aspects lster 
made unrealistic statements which revealed their ambivalence. 
When A h!ld his tonsillectomy he commented, 11 The hospital is 
a place you come to get wrecked in." C said, "I don 1 t .feel 
like talking, I feel like going home." F remarked, 11 I'm mad. 
I thought I was only going to stay for three days and now it 
is more and I have not had a headache. 
All three patients who expressed negative feelings toward 
the hospital (D, E, L) were long term patients, especially D 
and L, who remained over ten weeks. This length of stay was 
reflected in the greeter number of co~~ents made by these two 
rheumatic fever cases. 
E said, "It's lonely." Initially D stated, 11 I 1m going 
home because I don't like this place," "They said I would only 
be in for a short time. I walked in end I cen walk out." 
Even after several weeks in the hospital D stated, 11 I 1m going 
to be very mad if they don't let me go home for Christmas. 
If they don't let me I'm going to walk out myself." L told 
the worker, "I've never been in the hospital before end I•m 
e little nervous about it." He later said, "The reason I 1m 
in the hospital is because Adem and Even sinned in the garden. 
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They knew it was wrong yet they ate the apple and went against 
Goa." While hospitalization can mean abandonement, "Illness 
itself frequently represents (to the child) an act of punish-
ment or retaliation for his 'bad' impulses which he has not 
1 yet mastered." 
Reaction to Separation from Home 
Eleven patients expressed concern over being separated 
from home. Of the other two boys, the worker saw one (H) 
only briefly and the Chinese boy (B) did not speak English. 
Two patients (A, L) at one period or another made realistic 
comments about the separation. Five boys (C, D, E, F, K) 
expressed negative feelings toward the situation. The re-
maining four patients (G, I, J, M) made remarks that were 
less clear, but indicated some concern about being separated 
from home. 
The following were A and L1 s realistic comments. A said, 
11 It's only sort of hard to be away from home. I like it 
here." L told the worker, "I'll be going home in one or two 
months and I'll miss the hospital because it has things home 
doesn't." 
There were five patients (C, D, E, F, K) who expressed 
unrealistic attitudes toward being separated from home." I 
don't feel anything," said D, "I want to go home." He 
lFrances Upham, A Dynamic Approach to Illness, P• 67. 
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continued and told the worker, "The first three days were the 
hardest and I 1m getting used to it, but I'm going home even if 
they don't let me within a few weeks." Finally D remarked, 
11 I'm golng home because I don't like this place." E very 
vehemently pointed out, "I don't want to get better and I 
don't want to go home." F told the worker he was "mad." K 
almost cried, 11 I am not going home, they can't make me walk 
home. 
I and Jts comments were related to going home. I 
proudly showed the worker that he had all his belongings 
packed and ready to go since, 11 I 1m going home tomorrow." 
His younger brother J vehemently shouted, "No," when a doctor 
ssw him painting Christmas decorations and suggested that he 
might stay a few more days to finish the job. These two 
brothers were also concerned about being away from their 
family. G1 s remark was unclear. This boy seemed to adept 
well but did ask the worker, 11Do you think my father could 
bring my typewriter from home?" M stated, "I miss school and 
play." This youngster acted-out very destructively on the 
ward. 
The two longest term patients (D, L) expressed concern 
about what was going on at home during their absence, anxiety 
about being discharged for Christmas and strong feelings about 
a particular member of the family. D was anxious because, 
"How will I know at home they haven't moved?" D1 s birthday 
occurred while he was in the hospital and he wes afraid he 
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would not get a whole cake because, "My greedy brother will 
eat it." When we discussed his class at school he remarked, 
"Maybe they don 1 t even know I•m in the hospital." When the 
worker asked L what was happening at home he replied, "How do 
I know, I'm not home." When his mother and siblings did 
actually move L said, "I don't know too much about it." 
Prior to Christmas D remarked in a group meeting, "I'm 
going to be very mad if they don't let me go home for 
Christmas." Later he said, "But I'm going to enjoy myself 
while I'm home." At first L told the worker, "I won't mind 
having two Christmasses here." He explained, "I asked my 
fAther if I was going home for Christmas and all he did was 
laugh about it." Although both boys did go home for two days 
they were disappointed when they returned. D said, "I knew I 
had to come back. I had to lie around a lot. I didn't go 
out and how could I play?" L explained, "I just laid around 
and played." 
Each boy seemed concerned about one particular family 
member. Although D at first commented, "I didn't want to 
worry my mother so I came in by myself," he would almost burst 
into tears when he frequently spoke of his sister who was in 
California. L's parents were separated and he was frequently 
and anxiously worried about his father's coming to see him. 
"You know, he doesn't live with us, but comes to visit on 
': Thursday nights and Sundays. He 1 s coming this weekend. I 
, wonder why he didn't come on Saturday?" 
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The worker felt that the hospitaL was a haven for four 
patients (A, D, E, K). A felt it was only sort of hard to be 
away from home, When the worker commented that he did not 
seem very happy to be going home A replied, "I like it here." 
When D wes being discharged he told the worker, 11 If I don't 
go to school on Thursday and Friday then I'll come join the 
group, It will keep me off the streets that way." D fractured 
his ankle three days efter he was discharged and frequently 
came into the hospital to visit in the weeks following and his 
mother knew nothing of these trips. E strongly said, 11 I don't 
want to get better and I don't want to go home." K remarked, 
11 I 1 m not going home, they can't make me walk home," 
Specific Hospital Routines 
Four patients who were long term (A, c, D, E) expressed 
reactions to specific hospital routines. An only child, fif-
teen year old C was moved periodically from a small single 
roam to the ward and back again. He preferred to listen to 
his radio in the room because, "The ward is noisy and monoto-
nous. 11 
The only explicit negative reaction to the food came 
from three boys (A, D, E) who were hospitalized over the same 
period and formed the nucleus of the social work group for 
many weeks. They were frequently complaining in the group and 
told of how they handled their feelings through action. Fish 
had been thrown in one of the radiators by A, and D threw his 
====================---
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peas and potatoes out the window, ui don 1 t like the food, 11 
said E, and D pleaded, "Doesn't anybody understand that the 
meshed potatoes are instant. How can you eat them?u 
A further example of their reaction to the food was 
seen in one group meeting with these three boys when E ex-
plained that their ice cream was taken awey if they did not 
eat their food. "I don 1 t care," returned A and D. Then D 
started naming his fevori te flavors. "Shut up," shouted A. 
The worker commented that this was quite a punishment. "Yeah 11 
• 
announced the three boys end they promptly all destroyed a 
prison they had just built while they talked. They were able 
to both express and act out their negative feelings in regard 
to the food. It seemed significant that food was an important 
issue for three boys who had longer term hospitalizations. 
Although concern was expressed about being in the 
hospital significantly more reaction was recorded about feel-
ings of separation from home or family members. 
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CHAPTER VII 
REACTIONS TO THE GROUP WORK EXPERIENCE 
In this final chapter on specific reactions we will 
analyze the responses made by patients to the group work 
experience, which included not only the group itself, but, also 
the group worker and the patient's perception of her• 
Eight patients (A, C, D, E, F, K, L, M) verbally re-
vealed their favorable reaction to the group work experience, 
and two of these boys (K, M) also expressed negative feelings. 
toward the social worker. A favorable reaction was one in 
which the patient gave evidence of understanding the group 
work service as a helping one and used it to his advantage 
while adapting to his illness and hospitalization. A negative 
reaction was one where there was evidence of misunderstanding 
the group work service. Five of these eight boys were long 
term cases (A, C, D, E, L) and three (F, K, M) were shorter 
term. The response to and the understanding of the service 
seemed to correspond to the length of the hospitalization and 
the frequency of exposure to the social worker. The two 
patients (K, M) who expressed their ambivalence with both 
positive and negative statements were short term cases. 
It is obvious that some children (B, G, H, I, J) gave 
no overt expression of their reaction to the group work service. 
,These children were those who were rather quiet (B, I, J) or 
ones who were seen briefly (G, H). Some of these children 
-- ·~-===== 
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communicated their response in a strong non-verbal manner, for 
example, after a meeting started where I and J were the only 
group members, these two boys firmly shut the sun porch doors 
to keep others out. Although B spoke no English, he followed 
A to one meeting and stayed around looking hopefully at the 
supplies. The worker indicated that he could remain with the 
boys and he grinned and nodded his head affirmatively. 
The following comments illustrate the eight patients' 
favorable responses to the group work experience. A said 1 
"We really don't have anything to do until you come." When 
the worker had her Thanksgiving vacation, A was readmitted 
and on the worker's return inquired, "Am I still in the group? 
I waited for you lest week, but you didn't come." "You mean 
you're my social worker?" inquired A after one of our con-
ferences. Despite the feet that C rarely verbalized his 
feelings, he frequently sent his mother to fetch the worker 
because he wanted to talk or play catch. He felt the group 
was "fun" and expressed disappointment when the doctor said 
he could not come. 
Long term patient D had gone home for Christmas vacation 
and when he returned he wanted to have a group meeting immedi-
ately. "Come on, let's do social work for two hours." This 
same boy, who was hospitalized for almost eleven weeks, ex-
pressed great concern over the ever changing composition of the 
group and W!lS anxious at the time of the worker's vacations 
because he feared that the group might not continue. When the 
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worker reassured him on this point he commented, "Yeah, I 
know, as long as I'm here, you'll be here. 11 When he was being 
discharged D remarked, 11 If I don't go to school on Thursday 
and Friday then I'll come join the group. It will keep me off 
the streets that way." 
E made a point to inform the worker that he had had his 
physical therapy appointment changed so he could come end 
added, "But I have to get to the group before my teacher 
catches me." At the end of one group meeting F commented, 
"You know, it's funny how we went from talking about the 
hospital end got down to discussing swimming." Later, 11 This 
must be a fun job." The worker explained that the talking and 
activities were to help the patients. "Yes, it does help," 
he concluded. 
Membership in the group was important to K end he very 
proudly announced, "I'm in a club at Boston City Hospital." 
Young L wanted to know, after he had commented, "This is fun 1 11 
"Why don't you come on Saturday, Sunday, Monday end Tuesday? 11 
Wide eyed, he later asked, "You go to visit at home? You 
mean it? No one ever comes to visit me." M remarked, 11 I like 
the group. 11 
Although the majority of the patients saw the social 
worker as a helping person, K and M did express negative 
feelings too. "You make me nervous," said K, while M felt, 
"Social workers are snoopy." 
One rather perceptive patient, A, saw several aspects of 
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the social worker's role. When K wanted to kiss the worker, 
A told him, "She doesn't do that." Previous to this A had 
tried to kiss the worker, but she had explained this was not 
part of her job. In a group meeting E had gotten into some 
trouble and A again pointed out, "Miss Y will know how to get 
us out of trouble." Finally, he told the worker, "You like to 
make people happy, don 1 t you?" 
The members preferred to keep the group small and many 
times offered resistance to including others, especially if 
such new boys did not mix well into the total ward group. 
Age was important and each boy would respond more favorably to 
new members if these were of a similar age. As twelve year 
old D said, "X can be in the group can't he, he's twelve." 
The groups tended to be quite cohesive end when E ran out of 
a group meeting to go home with his mother, a disappointed D 
commented, "He didn't even say goodbye to us." 
In addition to the group, the patients also received 
individual service from the social worker. The boys verbalized 
the importance of this to them and their feelings toward the 
social worker. Such individual conferences were private and 
interruptions were not appreciated by the patients. After K 
end the worker were talking L came over and K told him, 11We 1 re 
talking, I didn't come over while you were talking." After 
D received a needle he told the other boys around to leave us 
because, "I went to talk." "Aren't you going to come and talk 
to me this afternoon," asked A. When another patient bothered 
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us he commented, "I don't like it. Gee, you always talk to 
us alone and he had the porch for a long time. It's not fair." 
As the foregoing discussion indicates, the patients 
responded favorably to the group work experience. On the 
whole, the boys were eager to join, end once they were over 
their initial hesitancy, they began to adapt to the process 
of the group's action and to join the activities. As their 
relationship with the worker developed, the young patients 
frequently became increasingly more verbally expressive. 
These boys began to rely on the separation of the worker from 
the actual medical procedures they were subjected to, and 
utilized this neutral position as they discussed their fears 
and feelings. 
The worker expected and was alert to the teeting the 
group members did of her. Since the boys stayed usually only 
a short period of time, such testing came early in the group's 
life history. An example will show how one boy expressed his 
concern. After A, E end D had very negatively discussed the 
food situation, A turned to the worker and asked, "You're not 
going to squeal on us are you?" 
The stability of the service offered was recognized 
and the boys came to understand that the worker came only for 
their floor end did so every week. In view of this, the 
worker frequently found that patients she was considering as 
possible group members knew of the existence of the "club" from 
the other members before the social worker even interviewed 
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them. This happened if a boy was admitted on the days in the 
. week or over the weekend when the worker was not in the 
hospital. 
-ll-
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CHAPTER VIII 
SUMMARY AND CONCLUSIONS 
The general purpose of this study was to obtain greater 
knowledge about the understanding and the attitudes children 
have toward their illness and hospitalization. It was felt 
such information would be of value to the professional personne~ 
of the hospital in helping them to devise techniques and ser-
vices for the ultimate benefit of the patient. To obtain this 
information the study attempted to find answers to the follow-
ing questions: 
1. What are the socio-economic characteristics of the patients? 
2. What are the pest and present medical histories of the 
patients? 
3. Whet are the types of reactions to illness and hospitali-
zation observed by the social worker in individual and 
group contacts?· 
4. What are the ways the social group worker helps the patient 
adjust to his illness and hospitalization? 
A sample of thirteen male pediatric patients who had 
received social group work service as well as medical service 
was chosen. A schedule was devised and when applied to medi-
cal histories, group records and individual interviews, provided 
the data. The study was limited by the smell, all male sample. 
The extent to which this group was representative of ell the 
pediatric patients seen at Boston City Hospital is not known. 
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Since these patients were the ones seen by the social group 
worker, it might be presumed that they had more problems than 
those who were not seen. There does seem to be an indication 
that this group was not representative in two respects: the 
relatively low number of Negro patients and the fairly high 
stability of the marital status of the parents with the father 
being the source of income for the family. Because limited 
information was available on the developmental and psycho• 
social functioning of the patient prior to hospitalization, 
this study did not attempt to cover this area. The use of 
various treatment techniques, such as psychological support, 
which was used in all of the cases, clarification, and environ-
mental manipulation was not systematically discussed nor was 
the effectiveness of the sociel group work treatment. However, 
these two areas were alluded to in the case summaries. 
The patients studied ranged in age from seven to fifteen 
years. The largest number (seven) seen were latency children, 
age ten or under. The second largest group (five) were pre-
adolescents. There was only one adolescent. The average age 
of the study group was ten. Sixty-nine per cent of the sample 
were White and sixty-nine per cent were Catholic. Eleven of 
the patients were in grammar school, one was in junior high 
and another in high school. Fifty-four per cent of the sample 
were on an appropriate age-grade level in school, while the 
1 
remaining forty-six per cent were under the expected level and 
' had been retained at least one grade in the past. All of the 
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patients, except one, came from various districts of Boston. 
The number of siblings ranged from none to nine. The 
average for the sample was four siblings. Eight patients had 
both male and female siblings, three had only female siblings 
and one had all male siblings. One patient was an only child. 
There was a larger number of female (thirty) siblings than 
male (twenty-four). Seven patients were middle children, four 
were the oldest and two were the youngest. The oldest patient 
was an only child. 
All of the patients were living with one or both parents 
and all or some siblings. In sixty-nine per cent of the cases 
the parents were married and living together. Four families 
included one or both grandparents. In nine cases the father 
provided the source of income. Two mothers were receiving Aid 
to Dependent Children and one was supported by a Merchant 
Marine pension. One mother was the sole support of the family 
while another supplemented her husband's earnings. In only 
four instances had there been recent residential moves. 
:: 
We see then, in a socio-economic summary, that the 
pediatric patient in this study was a latency age child subject 
to average or under average achievement in school who came from 
a large, rather stable family which had some regular source of 
income. Contrary to expectations, the family situations, except 
in a few cases, seemed relatively positive with a higher degree 
of stability than anticipated. 
Five, or thirty-eight per cent, of the patients had heart 
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disease. Two had a blood disease and two had a disease of the 
urinary tract. The remaining four patients each had a disease 
in one of the following categories: allergic, bone and joint, 
respiratory and central nervous system. Two-thirds of the 
cases in the sample had had previous hospital experience, 
while only one-third were first admissions. Eight patients 
were hospitalized for less than two weeks while five patients 
were hospitalized for a period between three to eleven weeks. 
The above information seemed to indicate, if we use the 
average age of the sample, that by the time the patient 
reached ten years of age he was being hospitalized for at 
least the second time. Repeated hospitalizations for the 
pediatric patient may therefore disrupt the social and psycho-
logical development which the child has achieved. 
The third area of concern in the study was the observa-
tion of the emotional factors in the patients' reactions to 
their illness, various medical procedures, hospitalization 
and separation from home and to the group work experience. In 
observing the patients' emotional responses to the study areas 
several limitations were seen. The understanding of and the 
attitudes the patients had toward three of the four study 
areas varied widely according to the specific factors surround-
ing each individual illness. The reactions to the group work 
experience were more unified arotmd a common group experience 
and single stable figure, the social worker. Analysis of the 
reactions was therefore difficult. 
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The purpose of Table 7 is to present the reader •Tith a 
I 
total picture of the various reactions to illness and hospitali• 
zation expressed by the patients in the sample. 
Two particularly significant items shown in Table 7 are 
the unrealistic ambivalent reactions of D and E and the sub-
stantial lack of information describing the reactions of B, G, 
H, I, J, K, end M. 
Although most of the patients expressed some ambivalence 
to at least one aspect of their illness or hospitalization, D 
end E did so consistently. The writer felt their reactions 
indicated en inability to adjust to stress which was caused 
by unresolved problems of earlier origins. E was subsequently 
referred for additional social work service after discharge 
and D continued to have problems adjusting to his separation 
from the hospital. 
Those cases (B, G, H, I, J, K, M) with many unknown 
reactions to their illness and hospitalization tended to be the 
shortest term patients. B's reactions were generally unknown 
because he spoke no English. Of the remaining six, only I and 
J remained ten or eleven days and G, H, K, and M were hospi-
talized between four to seven days. This would seem to 
indicate that the patients were able to cope more effectively 
with a shorter hospitalization and that their defenses were 
more apt to weaken as they remained longer periods. 
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TABLE 7 
REACTIONS OF PATIBNTS TO ILLNESS AND HOSPITALIZATION 
::case Illness Physical Changing Needles Medical 
Limitations Body Image Procedures 
A Ambiva.lent Unrealistic Ambivalent 
B Realistic Realistic 
c Unclear Realistic Ambivalent Realistic Realistic 
D Ambivalent Unrealistic Unrealistic Unrealistic Ambivalent 
!E Ambivalent Ambivalent Unrealistic 1\.!llbivalent Ambivalent 
F Realistic Unclear Realistic Realistic 
G Realistic Realistic Realistic 
,H Realistic Real is tic 
;I Realistic 
-
J Realistic Realistic 
K Ambivalent Ambivalent Ambivalent 
L Ambivalent Unrealistic Ambivalent Ambivalent 
I1 Realistic Ambivalent Realistic 
Medical 
Staff 
Hospitalization Separation 
From Home 
Hospital 
Routines 
Group 11ork 
Experience 
Realistic Ambivalent Realistic Unrealistic Favorable 
Unrealistic Ambivalent Unrealistic Unrealistic Favorable 
Unrealistic Unrealistic Unrealistic Unrealistic Favorable 
Unrealistic Unrealistic Unrealistic Unrealistic Favorable 
Realistic Ambivalent Unrealistic Favorable 
-
Unclear 
Realistic Realistic Unclear 
Unclear 
-
Unrealistic Ambivalent 
.. Unrealistic Realistic Favorable 
Unclear Ambivalent 
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In general the most common reactions observed were anxiety 
end fear. Greatest anxiety wes expressed over separation from 
home. Least anxiety was seen in relation to the illness unless 
some part of the body was involved, for example, inability to 
move a limb or bleeding. Greater anxiety and fear were ex-
pressed in relation to medical procedures, especially those 
involving needles, which seemed to convey strong threats of 
mutilation and castration. 
Although many reactions were observed, the operation of 
specific defense mechanisms--denial, projection, rationaliza-
tion--could not always be demonstrated. One can speculate 
though, from the data, that there were some of these defenses 
operating in varying degrees of strength at various times 
during the hospitalization to enable the patient to cope with 
the situation. 
On the whole the patients, with a few exceptions, were 
relatively calm. The high proportion of latency age children 
in the sample may. account for the more realistic end construc-
tive adaptation seen. Such children are in a period of their 
personality development when they have ego strengths to draw 
upon which enable them to adapt to the hospitalization more 
easily than some other age groups might. The greAtest concern 
with separation from home might reflect the struggle with 
independence and dependence which a latency aged child is 
expected to face during this developmental stage. The writer 
felt the exceptions in the sample who had difficulty adapting 
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to the illness and hospitalization were those children who 
had problems related to previo~s personality development and 
not just to the present event. Unfortunately, information to 
substantiate this was not available. 
The high favorable reaction to the group work experience 
may indicate that, if a pediatric patient with adaptive ca-
pacity receives reassurance and support in the non-threatening 
atmosphere of the group or through individual interviews with 
the worker, he will be able to cope more adequately with the 
illness and hospitalization. Such an experience could sub-
stantially add to the emotional growth and development of the 
child and enable him to respond better to the medical treatment 
provided. 
This study raises several questions for further investi-
gation. One further study might take up the effecttveness of 
social group work treatment and how casework services could 
be utilized by the pediatric patient. Another study might 
follow up the patient after he is discharged. This smell 
sample indicated that the pediatric patient was capable of 
adapting, with support, to the illness end hospitalization. 
The writer would further question how the child functioned after 
discharge, especially since many ofl the children in the study 
had had records of multiple hospit~lizations. Are any improve-
ments which are seen in behavior sustained or does the patient 
subsequently show regressive, anxious or aggressive behavior? 
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A third area for further study would be the reactions 
' 1 of the patients• parents and families to the illness. By 
' 
comparing such a study with one done on the hospitalized 
child, one might be able to develop a more effective plan for 
prevention and treatment, which would be of maximum social, 
medical and emotional benefit to the pediatric patient and all 
intimately connected with him. 
lA student thesis on the topic that includes some of 
the children in the present study is by Sybil Michelson titled 
"Attitudes of Families towards Their Children's Hospitalization 
end Illness," Master's Thesis, Boston University School of 
Social Work, 1962. 
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Patient Data Shee~ 
1. 1dent1fy1ng information. 
J.~ame Age Race li" Rel1~1on ----- __ __,,_ 
Address 
Any recent residential movea. 
11. 
soc1o-eoonom1o 1ntormat1on. 
A· F~nily H1story. 
1. CUrrent marital statue ot Parente 
2· History of Prev1oue marriage - Aother 
-----
111. 
3· UuJDber and sex of s1bl1ngs 
4. rat1ent's s1bl1ns poa1t1on 
Bo L1v1ng arrengroents .. 
1. ~eraone l1v1ng with 
2· Typo of housing 
c. Source ct income 
~ed1cal information~ 
1 . Diagnosis: Pr1:nary 
Secondary 
Father 
-----~-
2~ Description or medical proceduroe 1nvolva~------------------
3· Length of illness previous to lloapltal1zst1on 
4.. length ot hOaJ:-1talizat1on: Date a~·n1tted 
Date ~1acharged 
5 hedlcal recow~endat1on at discharge 
-------------------
' 
&• .Numbsr o'f gr'OUP contaote ___ ,... __ .._,_.. _____ __ 
b. .r:H.unbsl• of' 1ndi·.;idual aontaotG (a) t::.lons 
(b) with someone else 
T. Summary--o·;e:ral:t imp;rass1on. 
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Observat1on GfH1~e_ 
1. fat1ent understanding e.nd attitude toward illness. 
A• Individual contact. 
b. Group COntaot. 
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Obaerve.t1on GuidG (2) 89 
II. ~atient understand1ng and attitude toward ~ed1cal p~ooedure. 
Ao lnd1vldual contact. 
B. Group contact. 
Observation Gu1de 
111. Patient understanding and attitude toward hosp~~tal rout:..ne~ 
A· Individual contact 
B· Group contact 
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lV , Patient feal1nga about separatiCin from howe . 
Individual ~rou~ 
v. Patient react1on t o group work aerv1ce. 
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